2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8526

1. Entity Name

COUNSELING AND EVALUATION CENTER, INC.

FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90032 024 ****g] 25
Principai Place of Business Mailing Address
9t17 SW 87TH AVE. 9117 SW 87TH AVE,
MIAMI FL 33176 MIAMI FL 33176-2302 v LV A
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For -
59-2604206 Nt A
Zip Gountry Zip Gountry " , $8.75 additional
5, Certificate of Status Desired O Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

FRISCHER, STEVEN L
7600 RED ROAD
S MIAMI FL 33143

Street Address {P.O. Box Numiber is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and litle if applicable, (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS )N 10
TTLE PD ] Delete TIFLE [ Change [ Addition
NAME HENDRICKSON, MICHAEL NAME
STREETADDRESS | 9117 SW 87TH AVE. STREET ADDRESS
CITY-8T-2IP !AMI F CITY-ST-2IP
TTLE s o ™ celee TILE Ol change [ Addition
NAME WASMAN, MARCY NAME
STREET ADDRESS | 14220 SW 78TH CT STREET ADDRESS
CITY-ST-21F MIAM) FL CY-ST-71p . -
TILE W O betete TIMLE Ol change [ Addition
NAME EVANS, ROBERT NAME
STREET ADDRESS | 7049-SW 104 ST #D113 STREET ADDRESS
CITY-ST-2IP MIAMI Fl. 33156 CITY-ST-2IP
TILE O Oeleta TILE [ changg ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Gelets TITLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
b pport as fequired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Dayiime Phione #




